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Introduction 
 
Description: 

The Office of Nursing Informatics (ONI) strives to build national templates centered 
around reduced documentation burden, increased evidence-based awareness at point of 
care, and to support the ability to facilitate the creation of near real time reports on 
nursing sensitive indictors. These quality indicators provide valuable data to further 
support the best possible patient care outcomes. The update to the VAAES SKIN 
INSPECTION/ASSESSMENT version 3.2 dialog was designed in collaboration with the 
ONS Pressure Injury Prevention and Management Field Advisory Committee and 
feedback from the field. This dialog is to replace ALL previous reminder dialogue 
versions as well as the VA-VANOD SKIN INITIAL ASSESSMENT and VA-VANOD SKIN 
REASSESSMENT Dialogs. The new updates align with the latest evidenced based 
practice guidelines and are aimed at preventing pressure ulcers/injury as well as 
including language consistent with VHA Directive 1352 Prevention and Management of 
Pressure Injuries, 3/21/ 2019).  

The purpose of this national template is to preserve the ability to collect pertinent data for 
quality-driven healthcare. The content will not be altered. However, additional content 
may be added at local discretion. A yearly review will be conducted by the Office of 
Nursing Informatics to optimize core content and bring new skin and pressure injury 
evidence-based knowledge to our clinicians at point of care. 

Below is a list of updated revisions to the new template: 
 

• Includes branching logic to allow for content display based upon user class for 
Nurse Licensed Practical (LPN/LVN) 

• Added sections below to landing page 
• Incisions and Flaps 
• Skin/Wound Dressing 
• Ostomy 

• Condensed template code from over 5000 to 2500 by removing the duplicate lines 
with initial inspection and re-assessment 

• Moved all PI/PU descriptive information into a reference button 
• Intervention section updated 
• Removed Skin Patches section 
• Created option for PU/PI health summary to be opened upon selection 
• Added “Wound” history health summary to be opened upon selection 
• Added Wound section  
• Added Wound Vac section 
• Added Referral to Dietitian reasons into a reference button 
• Added information on the difference between initial versus re-assessment 

documentation in a reference button 
• Removed any headers from auto populating in progress note 



 

 
UPDATE_2_0_195 contains 1 Reminder Exchange entry: UPDATE_2_0_195 VAAES 
SKIN INSPECTION/ASSESSMENT UPDATE 
 
REMINDER GENERAL FINDINGS 

VIEW PROGRESS NOTE TEXT 
 
REMINDER DIALOG LINK TYPE 

VA-VANOD HF PU PROTOCOL NA NO RISK 
 
TIU TEMPLATE FIELD 

COMMENT                                            
ED BOX                                             
ED BLANK 3                                         
ED BLANK 5                                         
DATE/TIME1                                         
VA-NSG STOMA TISSUE                                
VA-EDIT 50                                         
VA-NSG STOMA DESC                                  
VA-VANOD BLANK                                     
TEXT (1-20 CHAR)                                   
TEXT (6 CHAR)                                      
VA-NSG FLAP PULSE                                  
VA-NSG FLAP COLOR                                  
VA-NSG FLAP TEXT                                   
VA-NSG FLAP CAP                                    
VA-WORD 1 LINE                                     
VA-NSG FLAP TEMP                                   
WORD 1 LINE                                        
TEXT (1-20 CHAR) REQ                               
TEXT (1-30 CHAR) REQ                               
VANOD PU DESCRIPTIONS                              
WORD PROCESS (REQUIRED)                            
VA-WORD                                            
TEXT (1-60 CHAR)                                   
BLANK TEXT FIELD FOR DIALOGS                       
VA VANOD PRESSURE INJURY RISK FACTORS              
VA VANOD ONS SHAREPOINT LINK                       
VA-VAAES PREVENTION AND TREATMENT OF PI E-VERSION  
VA-VAAES PREVENTION AND TREATMENT OF PI            
VA VANOD ACTIVITIES FOR PRESSURE INJURY IN CLC     
VA VANOD FLOW FOR SPINAL CORD                      
VA VANOD FLOW FOR INPATIENT MENTAL HEALTH          
VA VANOD FLOW FOR HBPC PRESSURE INJURIES           
VA VANOD FLOW FOR ACUTE PRESSURE INJURIES          
VA VANOD VHA DIRECTIVE 1352                                  



 

 
HEALTH FACTORS 

VA-REMINDER UPDATES [C]                       
VA-UPDATE_2_0_195                             
VA-VAAES URO [C]                              
VA-VAAES URO ADD OST PT PERF OTHER            
VA-VAAES URO ADD OST PT PERF TOT ASST         
VA-VAAES URO ADD OST PT PERF ASSIST           
VA-VAAES URO ADD OST PT PERF IND              
VA-VAAES URO OSTOMY MGN HYGIENE COMP          
VA-VAAES URO OSTOMY MGN WAFER CHANGED         
VA-VAAES URO OSTOMY MGN POUCH CHANGED         
VA-VAAES GASTRO [C]                           
VA-VAAES GASTRO SUP OST PT PERF ASST DEV      
VA-VAAES GASTRO SUP OST PT PERF TOT ASST      
VA-VAAES GASTRO SUP OST PT PERF ASSIST        
VA-VAAES GASTRO SUP OST PT PERF IND           
VA-VAAES GASTRO OSTOMY MGN HYGIENE COMP       
VA-VAAES GASTRO OSTOMY MGN WAFER CHANGED      
VA-VAAES GASTRO OSTOMY MGN POUCH CHANGED      
SKIN ASSESSMENT [C]                           
VA-VAAES SKIN/WOUND DRSG OPEN TO AIR          
VA-VAAES SKIN/WOUND DRSG NEG PRESSURE         
VA-VAAES SKIN/WOUND DRSG OTHER                
VA-VAAES SKIN/WOUND DRSG CHG PER ORDER        
VA-VAAES SKIN/WOUND DRSG REINFORCED           
VA-VAAES SKIN/WOUND DRSG INTACT               
VA-VAAES SKIN/WOUND DRSG DRY                  
VA-VAAES SKIN/WOUND DRSG CLEAN                
VA-VAAES SKIN/WOUND DRSG LOCATION 5           
VA-VAAES SKIN/WOUND DRSG LOCATION 4           
VA-VAAES SKIN/WOUND DRSG LOCATION 3           
VA-VAAES SKIN/WOUND DRSG LOCATION 2           
VA-VAAES SKIN/WOUND DRSG LOCATION 1           
VANOD SKIN REMINDER TERMS [C]                 
VANOD UNABLE TO ASSESS OTHER                  
PATIENT REFUSAL END OF LIFE                   
PATIENT REFUSAL PERSONAL                      
PATIENT BEHAVIORALLY UNSTABLE                 
PATIENT MEDICALLY UNSTABLE                    
PATIENT OFF FLOOR                             
VANOD UNABLE TO ASSESS                        
VA-VAAES SKIN TELEHEALTH/VIRTUAL              
SKIN TEMPERATURE                              
SKIN TURGOR                                   
SKIN MOISTURE                                 



 

SKIN COLOR                                    
VA-VAAES URO ADD OST OTHER                    
VA-VAAES URO ADD OST ILEAL CONDUIT            
VA-VAAES URO ADD OST CYSTOSTOMY               
VA-VAAES URO ADD OST UROSTOMY                 
VA-VAAES URO OST LOCATION                     
VA-VAAES URO OST STOMA EST                    
VA-VAAES URO OST STOMA NEW                    
VA-VAAES URO ADD OST                          
VA-VAAES GASTRO SUP OST PT PERF OTHER         
VA-VAAES GASTRO SUP OST OTHER                 
VA-VAAES GASTRO SUP OST ILEOSTOMY             
VA-VAAES GASTRO SUP OST COLOSTOMY             
VA-VAAES GASTRO OST LOCATION                  
VA-VAAES GASTRO SUP OST STOMA EST             
VA-VAAES GASTRO SUP OST STOMA NEW             
VA-VAAES GASTRO SUP OST OSTOMY                
VANOD SKIN REASSESSMENT                       
VANOD SKIN INITIAL                            
VA-VAAES SKIN/WOUND DRSG NON-ADHERING         
VA-VAAES SKIN/WOUND DRSG TRANSPARENT          
VA-VAAES SKIN/WOUND DRSG FOAM DRSG            
VA-VAAES SKIN/WOUND DRSG GAUZE WRAP           
VA-VAAES SKIN/WOUND DRSG GAUZE                
VA-VAAES SKIN/WOUND DRSG ANTI-MC              
VA-VAAES INCISION/FLAP [C]                    
VA-VAAES INCISION/FLAP DRAIN CHAR OTHER       
VA-VAAES INCISION/FLAP DRAIN VISCOUS          
VA-VAAES INCISION/FLAP DRAIN SERO-PURUL       
VA-VAAES INCISION/FLAP DRAIN PURULENT         
VA-VAAES INCISION/FLAP DRAIN SANG             
VA-VAAES INCISION/FLAP DRAIN SEROSANG         
VA-VAAES INCISION/FLAP DRAIN SEROUS           
VA-VAAES INCISION/FLAP DRAIN RED              
VA-VAAES INCISION/FLAP DRAIN AMBER            
VA-VAAES INCISION/FLAP DRAIN DESC OTHER       
VA-VAAES INCISION/FLAP DRAIN GREEN            
VA-VAAES INCISION/FLAP DRAIN TAN              
VA-VAAES INCISION/FLAP DRAIN COLORLESS        
VA-VAAES INCISION/FLAP DRAIN SCANT            
VA-VAAES INCISION/FLAP DRAIN VOLUME           
VA-VAAES INCISION/FLAP DRAIN LARGE            
VA-VAAES INCISION/FLAP DRAIN MODERATE         
VA-VAAES INCISION/FLAP DRAIN SMALL            
VA-VAAES INCISION/FLAP DRAINAGE YES           
VA-VAAES INCISION/FLAP DRAINAGE NO            



 

VA-VAAES INCISION/FLAP #4 TEMP CHANGE         
VA-VAAES INCISION/FLAP #4 MACERATION          
VA-VAAES INCISION/FLAP #4 INDURATION          
VA-VAAES INCISION/FLAP #4 ERYTHEMA            
VA-VAAES INCISION/FLAP #4 INTACT              
VA-VAAES INCISION/FLAP #4 OPEN/DEHISCED       
VA-VAAES INCISION/FLAP #4 UNABLE              
VA-VAAES INCISION/FLAP FLAP #4 IN PLACE       
VA-VAAES INCISION/FLAP #4 WELL APPROX         
VA-VAAES INCISION/FLAP #4 ASSESSED            
VA-VAAES INCISION/FLAP #3 TEMP CHANGE         
VA-VAAES INCISION/FLAP #3 MACERATION          
VA-VAAES INCISION/FLAP #3 INDURATION          
VA-VAAES INCISION/FLAP #3 ERYTHEMA            
VA-VAAES INCISION/FLAP #3 INTACT              
VA-VAAES INCISION/FLAP #3 OPEN/DEHISCED       
VA-VAAES INCISION/FLAP #3 UNABLE              
VA-VAAES INCISION/FLAP FLAP #3 IN PLACE       
VA-VAAES INCISION/FLAP #3 WELL APPROX         
VA-VAAES INCISION/FLAP #3 ASSESSED            
VA-VAAES INCISION/FLAP #2 TEMP CHANGE         
VA-VAAES INCISION/FLAP #2 MACERATION          
VA-VAAES INCISION/FLAP #2 INDURATION          
VA-VAAES INCISION/FLAP #2 ERYTHEMA            
VA-VAAES INCISION/FLAP #2 INTACT              
VA-VAAES INCISION/FLAP #2 OPEN/DEHISCED       
VA-VAAES INCISION/FLAP #2 UNABLE              
VA-VAAES INCISION/FLAP FLAP #2 IN PLACE       
VA-VAAES INCISION/FLAP #2 WELL APPROX         
VA-VAAES INCISION/FLAP #2 ASSESSED            
VA-VAAES INCISION/FLAP #1 TEMP CHANGE         
VA-VAAES INCISION/FLAP #1 MACERATION          
VA-VAAES INCISION/FLAP #1 INDURATION          
VA-VAAES INCISION/FLAP #1 ERYTHEMA            
VA-VAAES INCISION/FLAP #1 INTACT              
VA-VAAES INCISION/FLAP #1 OPEN/DEHISCED       
VA-VAAES INCISION/FLAP #1 UNABLE              
VA-VAAES INCISION/FLAP FLAP #1 IN PLACE       
VA-VAAES INCISION/FLAP #1 WELL APPROX         
VA-VAAES INCISION/FLAP #1 ASSESSED            
VA-VAAES INCISION & FLAP ASSESS               
SKIN INTEGRITY - WOUND                        
VA-VAAES WOUND TYPE OTHER                     
VA-VAAES WOUND TYPE PARTIAL THICKNESS         
VA-VAAES WOUND TYPE FULL THICKNESS            
SKIN INTEGRITY - WOUND ADDITIONAL             



 

VA-VAAES OTHER WOUND PERI ERYTH NON-BLAN      
VA-VAAES OTHER WOUND PERI INTACT              
VA-VAAES OTHER WOUND PERI USUAL FOR ETH       
VA-VAAES OTHER WOUND PERI OTHER               
VA-VAAES OTHER WOUND PERI SKIN TEMP           
VA-VAAES OTHER WOUND PERI FLUCTUANCE          
VA-VAAES OTHER WOUND PERI INDURATION          
VA-VAAES OTHER WOUND PERI CREPITUS            
VA-VAAES OTHER WOUND PERI MACERATION          
VA-VAAES OTHER WOUND PERI ERYTH BLANCH        
VA-VAAES OTHER WOUND BED OTHER                
VA-VAAES OTHER WOUND BED NECROTIC             
VA-VAAES OTHER WOUND BED ESCHAR               
VA-VAAES OTHER WOUND BED SLOUGH               
VA-VAAES OTHER WOUND BED EPITH                
VA-VAAES OTHER WOUND BED GRANULATION          
OTHER WOUND DRAINAGE APPEARANCE OTHER         
OTHER WOUND DRAINAGE VISCOUS                  
OTHER WOUND DRAINAGE SERO-PURULENT            
OTHER WOUND DRAINAGE SEROUS                   
OTHER WOUND DRAINAGE SEROSANGUINEOUS          
OTHER WOUND DRAINAGE PURULENT                 
OTHER WOUND DRAINAGE SANGUINEOUS              
VA-VAAES OTHER WOUND DRAIN COLOR RED          
VA-VAAES OTHER WOUND DRAIN COLOR AMBER        
OTHER WOUND DRAINAGE COLOR OTHER              
OTHER WOUND DRAINAGE COLOR GREEN              
OTHER WOUND DRAINAGE COLOR TAN                
OTHER WOUND DRAINAGE COLOR COLORLESS          
OTHER WOUND DRAINAGE AMOUNT SCANT             
OTHER WOUND DRAINAGE AMOUNT HEAVY             
OTHER WOUND DRAINAGE AMOUNT MODERATE          
OTHER WOUND DRAINAGE AMOUNT SMALL             
OTHER WOUND WOUND DRAINAGE                    
OTHER WOUND DRAINAGE AMOUNT NONE              
OTHER WOUND UNDERMINING                       
OTHER WOUND TUNNELING                         
OTHER WOUND CLOCKFACE POSITION                
SKIN INTEGRITY - WOUND FIFTH                  
SKIN INTEGRITY - WOUND FOURTH                 
SKIN INTEGRITY - WOUND THIRD                  
SKIN INTEGRITY - WOUND SECOND                 
VA-VAAES SKIN INSPECTION PU/PI NEW            
SKIN HIGH RISK FACTORS [C]                    
MED DEVICE PI MUCOSAL MEMBRANE                
PRESSURE ULCER STAGE [C]                      



 

MUCOSAL MEM PI #5                             
MUCOSAL MEM PI #4                             
MUCOSAL MEM PI #3                             
MUCOSAL MEM PI #2                             
MUCOSAL MEM PI                                
MED DEVICE PI UNSTAGEABLE                     
DRAINAGE APPEARANCE OTHER                     
DRAINAGE APPEARANCE VISCOUS                   
DRAINAGE APPEARANCE SERO-PURULENT             
DRAINAGE APPEARANCE PURULENT                  
DRAINAGE APPEARANCE SANGUINEOUS               
DRAINAGE APPEARANCE SEROSANGUINEOUS           
DRAINAGE APPEARANCE SEROUS                    
VA-VAAES DRAINAGE COLOR RED                   
VA-VAAES DRAINAGE COLOR AMBER                 
DRAINAGE COLOR OTHER                          
DRAINAGE COLOR GREEN                          
DRAINAGE COLOR TAN                            
DRAINAGE COLOR COLORLESS                      
DRAINAGE AMOUNT SCANT                         
DRAINAGE AMOUNT HEAVY                         
DRAINAGE AMOUNT MODERATE                      
DRAINAGE AMOUNT SMALL                         
WOUND DRAINAGE                                
DRAINAGE AMOUNT NONE                          
VAAES PI PERI WOUND ERYTHEMA NON-BLANCH       
PI PERI WOUND INTACT                          
PI PERI WOUND USUAL FOR ETHNICITY             
PI PERI WOUND OTHER                           
PI PERI WOUND SKIN TEMP                       
PI PERI WOUND FLUCTUANCE                      
PI PERI WOUND INDURATION                      
PI PERI WOUND CREPITUS                        
PI PERI WOUND MACERATION                      
PI PERI WOUND ERYTHEMA                        
VA-VAAES SKIN PI WOUND BED ESCHAR             
VA-VAAES SKIN PI WOUND BED OTHER              
VA-VAAES SKIN PI WOUND BED NECROTIC           
VA-VAAES SKIN PI WOUND BED SLOUGH             
VA-VAAES SKIN PI WOUND BED GRANULATION        
UNABLE TO STAGE (PU) #5                       
UNABLE TO STAGE (PU) #4                       
UNABLE TO STAGE (PU) #3                       
UNABLE TO STAGE (PU) #2                       
UNABLE TO STAGE (PU)                          
VA-VAAES SKIN PI WOUND BED EPITH              



 

MED DEVICE PI STAGE 4                         
PRESENCE OF OTHER                             
PRESENCE OF TENDON                            
PRESENCE OF CARTILAGE                         
PRESENCE OF BONE                              
VANOD UNDERMINING                             
VANOD TUNNELING                               
WOUND CLOCKFACE POSITION                      
STAGE IV #5                                   
STAGE IV #4                                   
STAGE IV #3                                   
STAGE IV #2                                   
STAGE IV                                      
MED DEVICE PI STAGE 3                         
STAGE III #5                                  
STAGE III #4                                  
STAGE III #3                                  
STAGE III #2                                  
STAGE III                                     
MED DEVICE PI STAGE 2                         
STAGE II #5                                   
STAGE II #4                                   
STAGE II #3                                   
STAGE II #2                                   
STAGE II                                      
MED DEVICE PI STAGE 1                         
STAGE I #5                                    
STAGE I #4                                    
STAGE I #3                                    
STAGE I #2                                    
STAGE I                                       
MED DEVICE PI DEEP TISSUE                     
VA-VAAES WOUND BED EPIDERMAL SEPARATION       
VA-VAAES WOUND BED OTHER                      
VA-VAAES WOUND BED MAROON                     
VA-VAAES WOUND BED NON-BLANCHABLE             
VA-VAAES WOUND BED BLOOD FILLED               
SUSPECTED DEEP TISSUE INJURY #5               
SUSPECTED DEEP TISSUE INJURY #4               
SUSPECTED DEEP TISSUE INJURY #3               
SUSPECTED DEEP TISSUE INJURY #2               
SUSPECTED DEEP TISSUE INJURY                  
PRESSURE ULCER                                
SKIN INTEGRITY - FISSURE                      
SKIN PROBLEM - TEAR                           
SKIN PROBLEM - SCRATCHES                      



 

VA-VAAES SKIN INTEGRITY LACERATION            
SKIN INTEGRITY - HEMATOMA                     
SKIN PROBLEM - ERYTHEMIA NONBLANCHABLE        
SKIN PROBLEM - CHAFING                        
SKIN PROBLEM - OTHER                          
VA-VAAES SKIN INTEGRITY RASH OTHER            
VA-VAAES SKIN INTEGRITY RASH VESICLES         
VA-VAAES SKIN INTEGRITY RASH LOCALIZED        
VA-VAAES SKIN INTEGRITY RASH HIVES            
VA-VAAES SKIN INTEGRITY RASH GENERALIZED      
VA-VAAES SKIN INTEGRITY RASH DIFFUSE          
SKIN PROBLEM - RASH                           
SKIN INTEGRITY - MASD                         
SKIN INTEGRITY - MACERATION                   
SKIN INTEGRITY - EXCORIATION                  
SKIN INTEGRITY - ERYTHEMA                     
SKIN INTEGRITY - DENUDED                      
SKIN PROBLEMS - BURN                          
SKIN PROBLEM - BRUISING                       
VA-VAAES SKIN INTEGRITY BLISTER OTHER         
VA-VAAES SKIN INTEGRITY BLISTER WEEPING       
VA-VAAES SKIN INTEGRITY BLISTER UNROOFED      
VA-VAAES SKIN INTEGRITY BLISTER INTACT        
SKIN INTEGRITY - BLISTER                      
VA-VAAES SKIN INTEGRITY BITE TICK             
VA-VAAES SKIN INTEGRITY BITE OTHER            
VA-VAAES SKIN INTEGRITY BITE SPIDER           
VA-VAAES SKIN INTEGRITY BITE SNAKE            
VA-VAAES SKIN INTEGRITY BITE INSECT           
VA-VAAES SKIN INTEGRITY BITE HUMAN            
VA-VAAES SKIN INTEGRITY BITE FELINE           
VA-VAAES SKIN INTEGRITY BITE CANINE           
SKIN INTEGRITY - BITE WOUND                   
VA-VAAES SKIN INTEGRITY ABRASION              
VA-VAAES SKIN INTEGRITY INTACT                
PRESSURE ULCER REASSESSMENT [C]               
NEW PRESSURE ULCER                            
PRESSURE ULCER REASSESS - CHANGE              
SKIN HIGH RISK OTHER                          
POTENTIAL COMPROMISED NUTRITION               
NEUROPATHY                                    
MEDICAL DEVICE                                
MALNUTRITION DIAGNOSIS                        
VASCULAR SURGERY OR VASCULAR DISEASE          
VA-VAAES PI RISK PREVIOUS HISTORY             
AMPUTEE                                       



 

AGE OVER 75                                   
VA-VAAES SKIN RISK FACTOR NO                  
PRESSURE ULCER-EDUCATION [C]                  
EDUCATION MATERIALS ON ULCER PREVENTION       
EDUCATE IMPORTANCE OF CHANGING POSITION       
PROVIDE EDUCATION REGARDING TX PLAN           
PROVIDE EDUCATION ON CAUSE/PREVENTION         
PU EDUCATION-OTHER                            
VA-VAAES PRESSURE INJURY INTERVENTIONS [C]    
SKIN - EDUCATION                              
PRESSURE ULCER-FRICTION/SHEAR [C]             
PU FRICTION/SHEAR-OTHER                       
USE BED TRAPEZE OR PULL SHEET                 
WHEN HOB ELEVATED RAISE KNEE                  
HOB BELOW 30 DEGREES WHEN NOT EATING          
ELEVATE HOB FOR MEALS                         
SKIN REDUCE FRICTION AND SHEAR                
PRESSURE ULCER-NUTRITION [C]                  
PU NUTRITION-OTHER                            
TUBE FEEDINGS AS ORDERED                      
TRAY SET UP AND ASSISTANCE                    
PROVIDE/ENCOURAGE ORAL CARE AS NEEDED         
OFFER ORDERED SUPPLEMENTS                     
OFFER LIQUIDS Q2H WHEN TURNING                
MONITOR FLUID/FOOD INTAKE                     
ENCOURAGE EATING AND ASSIST WITH MEALS        
SKIN MANAGE NUTRITION                         
PRESSURE ULCER-MOISTURE [C]                   
SCHEDULED TOILETING                           
PU MOISTURE-OTHER                             
OFFER BEDPAN/URINAL                           
NO MORE THAN 1 LINEN LAYER                    
MAINTAIN CLEAN DRY SKIN                       
INSTRUCT PT/FAMILY TO REQUEST ASSISTANCE      
PROTECTIVE BARRIER OINTMENT                   
FECAL COLLECTOR                               
CONDOM CATHETER                               
SKIN MANAGE MOISTURE                          
PRESSURE ULCER-REMOBILIZE [C]                 
ROM EXERCISES                                 
PU REMOBILIZE-OTHER                           
LIMIT SITTING OOB TO 2 HR PERIODS             
REPOSITION IN CHAIR                           
ENCOURAGE ACTIVITY AS TOLERATED               
SKIN - MAXIMAL REMOBILIZATION                 
PRESSURE ULCER-PRESSURE REDUCING [C]          



 

SPECIALTY BED/SURFACE                         
PU PRESSURE REDUCING-OTHER                    
WHEELCHAIR CUSHION                            
TURN AND REPOSITION Q2H                       
FREQUENT POSITION CHANGES                     
ELEVATE HEELS                                 
TURN TO SIDE LESS THAN 30 DEGREES             
HEEL/ELBOW PADS                               
SKIN - PRESSURE-REDISTRIBUTION MEASURES       
VA-VAAES PRESSURE INJURY INTERVENTION         
VA-VAAES PRESSURE INJURY INT NOT NEEDED       
INDIVIDUALIZED REPOSITIONING                  
ENCOURAGE MEALS AND ASSIST AS NEEDED          
VA-VAAES PRESSURE INJURY INT NO CHANGE        
VA-VAAES SKIN INSPECTION/ASSESSMENT V3.2      

 
REMINDER SPONSOR 
 OFFICE OF NURSING SERVICE  

MENTAL HEALTH SERVICES  
 
REMINDER TERM 
 VA-REMINDER UPDATE_2_0_195    

VA-VANOD SKIN INSPECTION ONLY 
VA-BL NA USER CLASS           
VA-BL LPN USER CLASS          

  
HEALTH SUMMARY TYPE 
 VAAES PAST WOUNDS     

VA-PRESSURE ULCER     
VA-PU INTERVENTIONS   
VA-VANOD BRADEN SCALE 

 
HEALTH SUMMARY OBJECTS 
 VAAES PAST WOUNDS         

VA-PRESSURE ULCER (TIU)   
VA-PU INTERVENTIONS (TIU) 
VA-VANOD BRADEN SCALE     

 
TIU DOCUMENT DEFINITION 
 VAAES PAST WOUNDS      

PRESSURE ULCER         
PU INTERVENTIONS       
VA-VANOD BRADEN SCALE 

 
REMINDER DIALOG 
 VAAES SKIN INSPECTION/ASSESSMENT 



 

Pre-Install 
 
Inquire to the following elements to check for local quick orders in the finding item field: 
 

VAL-VANOD OI WOUND 
VAL-VANOD OI NUTRITION CONSULT  

       

Install Details 
This update is being distributed as a web host file.  The address for the host file is: 

https://redacted /UPDATE_2_0_195.PRD 

      
The file will be installed using Reminder Exchange, programmer access is not required. 

 
Installation: 
============= 
This update can be loaded with users on the system. Installation will take less than 30 
minutes. 

Install Example 
To Load the Web Host File. Navigate to Reminder exchange in Vista 
 

 
 
At the Select Action: prompt, enter LWH for Load Web Host File  
At the Input the URL for the .prd file: prompt, type the following web address:  

https://REDACTED /UPDATE_2_0_195.PRD 

 
You should see a message at the top of your screen that the file successfully loaded. 
 

 
 

Search and locate an entry titled UPDATE_2_0_195 VAAES SKIN 
INSPECTION/ASSESSMENT UPDATE in reminder exchange.  



 

 
 
At the Select Action prompt, enter IFE for Install Exchange File Entry 
Enter the number that corresponds with your entry titled UPDATE_2_0_195 VAAES 
SKIN INSPECTION/ASSESSMENT UPDATE (in this example it is entry 167 it will vary 
by site). The exchange file should have a date of 05/27/2021.  
 
 

 
 
At the Select Action prompt, type IA or Install all Components and hit enter. 
Select Action: Next Screen// IA   Install all Components   
You will see several prompts, for all new entries you will choose I to Install 
If a component exists and you are prompted, you will choose O to Overwrite.  
 

 



 

You will be prompted to install the reminder dialog component, you 
will choose IA to install all even if there is an X in the exists column, 
the components have been updated and need to be reinstalled: 
 

 
At the Select Action prompt, type IA to install the dialog – VAAES SKIN 
INSPECTION/ASSESSMENT  
Select Action: Next Screen// IA   Install All   
 

 
You will then be returned to this screen. At the Select Action prompt, type Q.   



 

 
When the dialog has completed installation, you will then be returned to this screen. At 
the Select Action prompt, type Q. 
 
Install complete. 

Post Installation 
 

1. If you were not prompted during the install to replace with your local 
consult order, add your local quick orders as finding items to the elements 
listed below. 
 Using the Vista menu, reminder dialog manager, reminder dialogs, change view 
to Element view and search for the following elements:   

•  VAL-VANOD OI WOUND 

1. At the finding item prompt, add local quick order for consult 
for Wound in the finding item field 

• VAL-VANOD OI NUTRITION CONSULT 

1. At the finding item prompt, add local quick order for consult 
order for Nutrition in the finding item field 

 
2. User Class NURSING ASSISTANT is used in branching logic to evaluate if 

skin assessment content needs to be suppressed. 
a. If your site uses additional local user classes for unlicensed assistant 

personnel (UAP), you will need to map those additional user classes to the 
appropriate reminder term VA-VANOD SKIN INSPECTION ONLY. 

 
3. Determine if Pressure Ulcer Injury documentation display should remain 

enabled. Per field request, the group VAL-GP VANOD PRIOR PRESSURE 
ULCER/INJURY was made a local group which will allow sites to disable this 
information from displaying in the template and printing to the final note if selected 
by clinical staff.   


